FORM D

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

(98 2247

OMB APPROVAL
OMB Number: 32350076
Expires: April 30, 2008
Estimated average burden
hours per response.............. 16.00

SEC USE ONLY
| P Senar

ek

| l

Limited Partnership Interests

change.)

Filing Under (Check box(es) that apply); [ Rute504 (] Rule 505 [X Rule 506
Type of Filing: ] New Filing Amendment

] Section 4(6) L] ULOE

A. BASIC IDENTIFICATION DATA

Name of Offering (] check i this is an amendment and name has changed, and indicate

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change )

Pyramid | Limited Partnership

Addrese of Executive Offices - (Number and Street, City, State, Zip Code)
15858 West Dodge Read, Suite 310, Omaha, Nebraska 68118

Telephone Number (Including Area Code)
(402) 330 1166

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Telephone Number (including Area Code)

Investment fund.

Type of Business Organization

e WONAN

O corporation (X limited partnership, already formed Clother
[ business trust L] limited partnership, to be formed 07067213
MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: ] B Actual O Estimated
Jurisdiclion of Incorporation or Organization; (Enter two-letter U.S. Postal Service atibreviation for State:
CN for Canada; FN for other foreign jurisdiction) ] D | E |

General Instructions
Federal:
Who Must #fle: Allissuers making an offefing of securitles in reliance on an exemption under Regu'ation D or Section 4(6),

When To Fife: A notice must be filed no later than 15 days after the first sale of securilles in the offzring. A notice Is deem
(SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the
States registered or certified mall to that address.

Where fo File: L1.S, Sacurities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

17 CFR 230.501 et seq. or 15U.S.C. 77d(6}.
ed filed with - it xchange Commission
date on whi ey led by United

JUN 08 2007

Coples Required: Fiva {5} copfes of this notice must be filsd with the SEC, ane of which must be manually signed. Any copies not meinlally sgred st ba phigipeopies of the manually

signed copy or bear typed or printed signatures.

FINANCIAL

Information Required: A new fillng must contain all information requested. Amendmants need only report the name of the lssuer and offering, any changes thereto, the information
requested [a Part G, and any matertat changes from the information previously supplied In Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.
State;

This notice shall be used to indicate reliznce on the Unifom Limited Offering Exemption {ULOE) for sales of securitiss In these states that have adopted ULOE and that have adopted
this form. Essuers relying on the ULOE must file a separate notice with the Securities Administrator in each state whera sales are to be, or have been made. If a state requires the
payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalt be filed in the appropriate stetes in accordance

with state lzw. The Appendix to the notice: constitutes a part of this nofice and must be completed.
ATTENTION

“Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in

this form are not

required to respond unless the form displays a currently valid OMB control number.

|

I

(if different from Executive Offices)
Brief Description of Business

SEC 1972 (6-02)



Lt rEr S - ACBASIC IDENTIFICATIONIDATA - o 0.

R

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct thz vote or disposition of, 10% or more of a class of

equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporaie general managing partners of partnership

issuers; and

+ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply:  &J Promoter O Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner
Manarin Investment Counsel, Ltd.
Full Name (Last name first, if individual)
15858 West Dodge Road, Suite 310, Omaha, Nebraska 68118
Business or Residence Address (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply: B Promoter [ Beneficial Owner IJ Executive Officer of . Director O General andfor
General Partner Managing Partner
Manarin, Roland R.
Full Name {Last name first, If individual)
15858 West Dodge Road, Suite 310, Omaha, Nebraska 68118
Business or Residence Address {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: || Promaoter L] Benefictal Owner 1d Executive Officer of 1] Director U] General and/or
General Partner Managing Partner
Huddleston, Aron
Full Name: {Last name first, if individual)
15858 West Dodge Road, Suite 310, Omaha, Nebragka 68118
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: L] Promoter [0 Beneficial Cwner [ Executive Officer ] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 1 Executive Officer (] Director L] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter 1 Beneficlal Owner C] Executive Officer [] Director LI General and/or

Managing Partner

Full Name {Last name first, if individual)

Business cr Resldence Address {Number and Street, City, State, Zip Code)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)



- B. INFORMATION-ABOUT.OFFERING.~ . - . .: -

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .. ........... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. ........... .. ... ... ........ $ 100,000
Yes No
3. Does the offering pemmit joint ownershipofasingle unit? . ... ... ... . ... . . i i i X [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the inforrnation for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . . ... ... .. . it e [ ANl States
O Ml a0 RO cald ecold end pgd ead Fu 0 osAad M O o O
O m 0O ppp O w1 v a0 megd mojd mMalO M O MNO SO o0
MO NEIDD O WO O NMO Nw DO NnelO mnojd oH 0 o0 [orR O [PA O
R O sel O (soj0 0O mM)B wnp v valO WAl il mwhg [0 mwy)d [PR] []
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individua! States) . . .. .. ... . i i i i it i ae i i in e [ All States
AL O O a0 pwrO A o €cnd eed o0 rFy O ©eADd H) O o 8
(O N O pag 0O O knd pad w0 Mo a0 mp O 0O ms)0 mojQd
w0 N0 O IO (O INMEB O N NN O joH B oK O RO [PA [
(R OO _sc] 1 so)j [N O MmO i wvnO vaAD WAID pwd D w0 PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ............ ... o i s [JAl States
A O w0 210 RO icAd (cod iend el wad Fud cad M O o) O
m O v B pa O wSIO 0 O mMelD o) mal i O MmO ms)O Mo O
M INELE VIO INHEO ing O 0O O mejd mojd [ov 0O ©QQOd [or O (PAI O
R OO sc]8 o0 O mg0O i O vAl OO mad w3 wg O w0 (PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




i+ :C%OFFERING .PRICE, NUMBER .OF INVESTORS; EXPENSES"AND USE:OF.PROCEEDS™ -+ 1%

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0” if the answer is "none” or “zero.” if the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common [ Preferred
Convertible Securities (including warrants)

Partnership Interests (WA — unlimited offeringamounty . .......................
Qther (Specify )

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secuities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none” or “zero.”

Total (for filingunderRule 804 only) . . ......... ... . ... iiiiiiiienn...
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C - Question 1.

Type of offering

RUIE 500, . . . e e e e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees
Engineering Fees

Sales Commissions (specify finders’ fees separately)

Aggregate Amount Already
Offering Price Sold
$0 $0
$Q $0
$0 $0
Sunlimited $46,442,568.03
$0 $0
$untimited $46.442,568.03
Aggregate
Number of Dollar Amount
investors of Purchases
83 $46,442,568.03
0 $0
NA SN/A
Type of Dollar Amount
Security Sold
NA SN/A
N/A SN/A
N/A SN/A
N/A $N/A
O so
0 $2.000.00
[0 s27.845.51
O s
s0
O so
O se

Other Expenses (dentify) . .. .. .. . i i e e ..

[ $29.845.51




i~ C:SOFEERING;PRICE: NUMBER:OF:INVESTORS,:EXPENSES AND USE:OF PROCEEDS: === “rapeiis - S5yl

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to theissuer.” .. . ... ... ... . . . i i i $46,412,722.52

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments to Others
Affiliates
Salanies AN fees. . .. ... ...t Oso O so
Purchase ofreal estate. . ... ... .o\t e O so Iso
Purchase, rental or leasing and instaliation of machinery and equipment . ......... O so- 730
Construction or leasing of plant buildings and facilities . . . . ..................... [ so Oso
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET pUrSUANI IO A MEBIgET) . ... .. vttt ittt e [ s0 O so
Repayment of INdEDteAN@SS. . . . . . ...\ v et et et e O so0 Oso
CWorking eapital. . .. ... ... O so O so
Other (specify): Proceeds will be used to purchase securities and other investments . [ $Q X $46,412.722 .52
00 [1so
COUMN TS, . . o ettt e e e e e e e e e so L] $46.412.722.52
Total Payments Listed (columntotalsadded) . .. . ... ... ... ... .............. B $46.412,72252

e I DAt L i

Eor

- 7DiFEDERALISIGNATURE':

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature consfitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rufe 502.

Issuer (Print or Type) Si re Date

Pyramid | Limited Partnership / - [May 3D, 2007

Name of Signer (Print or Type) Title of Signer{Print or Type) -

Roland R. Manarin President of the General Partner, Manarin Investment Counsel, Ltd.
ATTENTION

i Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.) I




